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The Dentist and His Heart 


By R. KENNETH THOMSON, B.Sc., M.D. 


Reprinted by permission of The Journal of the Canadian Dental Association 


EprTor’s NoTE:—Dr. Thomson was graduated from the University of Alberta in 1931. After 
leaving the University he spent several years in post-graduate study both on this continent 


and in England. 


He served throughout the entire war in the Royal Canadian Navy attaining the rank of 


Surgeon Commander. 


He is now practicing his specialty of Internal Medicine in Edmonton. 


In the words of Dr. Paul White, “Heart 
disease, or rather cardiovascular disease, has 
become the chief public health problem of our 
day.” Ranking as the leading cause of death it 
has been widely but rather crudely publicized 
and an unwarranted fear of heart disease has 
sprung up and swept the country. 

Although it is true that recent and accurate 
statistics show a high incidence of cardio-vas- 
cular deaths, three very important considera- 
tions counter-balance in large part the serious- 
ness of the figures. Firstly, cardio-vascular 
disease is not one but a multitude of different 
diseases, most of them not related except as 
they involve the heart and blood vessels. Sec- 
ondly, the increase is in the older age groups. 
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_There has been an actual decrease in heart 
disease below the age of 25. An old person must 
die eventually and perhaps heart disease is as 
good as any from which to suffer. Finally, many 
grades of heart disease, contrary to tradition, 
are mild and compatible with longevity and 
full of activity. 

The first aspect to be considered is total 
frequency. This is difficult to assess because 
community statistics of real value are scarcely 
available anywhere in the world. We depend 
largely on life insurance statistics. Value is also 
received from the figures of school, military 
and routine health examination and from hos- 
pital and mortality records. In the North East- 
ern United States it is estimated that one per 
cent of children of school age have heart dis- 
ease. In San Francisco where rheumatic fever 
is less, this figure is 0.37%. Routine examina- 
tion of approximately 38,000 students entering 
the University of Wisconsin revealed an inci- 
dence of heart disease of 1%. The middle age 
statistics tend to raise the overall level of heart 
disease but with them it has been estimated 
that about 2% of the people of the United 
States have heart disease of sufficient severity 
to produce signs and symptoms. 

As a cause of death heart disease has as- 
sumed greater and greater proportions and 
has outstripped tuberculosis, pneumonia and 
malignancy, the other three most common 
fatal diseases. This increase which is both ab- 
solute and relative is due to several factors. 

1. To accurate cardiac diagnosis. 

2. Changing fashions in recording cause of 
death. For example, coronary heart disease was 
formerly classed as an arterial disease; Bright’s 
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disease is less frequently listed as the cause of 
death because now it is often shown as hyper- 
tensive heart disease; death which was often 
attributed in the past to “old age” is now listed 
as death due to cardio-vascular disease. 

3. There has been a reduction in the inci- 
dence of deaths due to typhoid and tuberculo- 
sis with a consequent increase in the ratio of 
heart disease deaths. 

4. The actual increase in heart disease is due 
in part to the decrease in other diseases. For- 
merly death in early life was common as the 
result of such diseases as dysentery, diphtheria, 
typhoid and pneumonia. Now these individ- 
uals live to die of rheumatic, syphilitic, hyper- 
tensive or coronary heart disease. 

This increase in deaths due to heart disease 
may be a source of congratulation, rather than 
dismay, for it means that life now is being 
limited by the degenerative lesions of old age 
rather than the infections of youth. 

It is interesting to note that the life expect- 
ancy in the United States has more than dou- 
bled in the past 150 years. In 1790 the average 
life was 30 years. In 1939 it was 62.6 years for 
men and 66.4 for women. In some areas of the 
world where infection and infant mortality are 
high expectancy is in the 20’s, which is almost 
about what it was in Europe in the Middle ages 
or Roman times. 

However, despite the wonderful increase in 
average life during the past century, the life 
expectancy of those who pass 60 is no greater 
now than it was years ago. The longest lived 
centenarians appear to be those, with a good 
family history of longevity, who have lived 
physical lives in rural areas. 

Some other relationships other than age are 
climate, race heredity, and social and financial 
status. It is generally conceded that a mild dry 

climate is most suitable from a cardiac point of 
view. It is of interest here to note in New Zea- 
land the average age is about two years greater 
than in the United States. The intense cold of 
certain periods of our northern winters is not 
favourable for cardiac disease. Good but not 
rich foods are of value and moderate exercise 
and healthful and uncrowded living conditions 
tend towards health from a general and cardiac 
point of view. 
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Your major question is undoubtedly “Where 
does the dentist stand in these relationships? Is 
his occupation one which is attended by haz- 
ards which make the occurrence of heart dis- 
ease likely?” You have gained the impression 
that your colleagues have so frequently devel- 
oped coronary sclerosis at an early age and 
that many have died young. You wonder then 
if it is the posture of the dentist, the fatiguing 
type of work or his habits which are respon- 
sible. 

Firstly the habits! Available information 
does not indicate that alcohol is directly dele- 
terious to the heart. It will, of course, produce 
secondary reactions, with increase of heart rate 
and palpitations, which are liable to be upset- 
ting to anyone who is at all apprehensive. 
These symptoms are referable to the heart 
but not indications of heart disease per se. 
Smoking is another habit which has been label- 
ed as a cause of heart disease by many and 
denied by just as many. It also may lead to 
rapid heart action or to extra systoles but the 
consensus appears to be that it does not cause 
heart disease. Recent evidence however has 
pointed a finger at tobacco in that the incidence 
of death in people with cardio-vascular disease 
appears to be higher among those who are 
heavy smokers. 

Medical men have also had the feeling that 
members of their profession were dying more 
frequently and at a younger age from heart 
disease, but a recent study by Dr. Spies does 
not indicate that they vary greatly from the 
average population. No complete analysis of 
dental surgeons has been made but there is 
nothing to indicate that they would be differ- 
ent from the medical profession, and there is 
nothing to indicate that the dental surgeon’s 
work is particularly destructive to the heart 
musculature or vessels. 

We do know that marked curvature of the 
spine with alteration of the rib cage can pro- 
duce a mechanical embarrassment to the heart. 
We also know that the dentists’ occupation 
carries with it postural strain and frequently 

pains due to that strain, but there is no evidence 
that this occupational disability ever leads to 
a sufficient spine or rib cage deformity to pro- 
duce mechanical heart embarrassment. 
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Having tried to disabuse your minds of the 
idea that the practice of dentistry makes you 
liable to heart disease, I would like to mention 
the existence of symptoms which are often 
referable to the heart. Since they are referable 
to the heart they are in a sense important and 
certainly command our attention and require 
explanation. 

Dentistry is meticulous and painstaking, 
calling for concentration and skill. There are 
frequently the added difficulties of poor light, 
and muscle fatigue from cramped position and 
upright posture. There is a tension on the part 
of the patient with a fear of pain; there is an 
attempt on the part of the operator to avoid 
that pain and its sequelae of restlessness or 
displeasure on the part of the patient. There 
is moreover the constant attention to detail 
which is necessary to produce good results; 
and of course the constant desire for good re- 
sults which will be appreciated by colleagues 
as well as the patient. These days there is the 
added strain of trying to work that added pa- 
tient into an already crowded appointment 
book, and with that the fear of giving some- 
thing less than the best attention to the patient. 

All of these things are productive of strain 
or tension — which manifests itself both physi- 
cally and mentally. In dental surgery there are 
always uncertainties and irritations which lead 
to fear and anxiety. This is present in all human 
beings though in some the emotional response 
to stresses and strains is greater than in others. 


As mentioned, these emotions have a physi- 
cal as well as a mental side. Acting through the 
autonomic nervous system we find responses 
in the heart, the breathing, the gastro intestinal 
tract and the secretory system. These responses 
may be rapid heart action, rapid breathing, 


undue sweating or tremor of the limbs and are » 


in many respects similar to the fear reaction 
which may occur in all animals. 


The importance to us is that we are often 
aware only of the abnormal sensations of pal- 
pitation, weakness or tightness in the chest and 
without due consideration of the possible cause 
we are apt to think “It’s my heart!” This of 
course produces another worry and still further 
physical manifestations of the worry. We are 
all aware of the acute physical response to 
some major trial or mishap, but we are often 
unaware of the fact that we are working under 
constant minor tensions or strains and so we 
incorrectly interpret the physical symptoms 
which are bound to be associated with them. 


Your heart won’t suffer, but your peace of 
mind is disturbed and I would recommend to 
you any change in office hours, routine or con- 
duct which would lessen the strains of life, or 
which would make you less unpleasantly re- 
sponsive to them. Too full an appointment 
book may not be the best way to lead a full life. 


Edmonton, 
Alberta 


Every man’s work, whether it be literature or music or pictures or architecture, or anything 
else, is always a portrait of himself; and the more he tries to conceal himself, the more clearly 


will his character appear in spite of him. 


—Samuel Butler 


There is nothing man is so anxious to preserve, yet takes less care of, than life. 
If some died and others did not, death would be a terrible affliction. 


—Jean De La Bruyere 
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He Was an Awfully Nice Fellow 
and We Miss Him a Lot 


By JOHN W. GORDON, D.D.S. 


A new patient calls one day to make an ap- 
pointment. She is worried and uncertain. “My 
dentist is in the hospital and it will probably 
be months before he can: be back in his office 
and my work can’t wait that long. I wonder if 
you would finish this work he began.” 

This situation could be reversed. This might 
be your patient in search of another dentist to 
finish work you began. Have you ever thought 
of that? 

One needn’t study a chart of statistics to 
zealize that too many professional men in early 
middle age are dying or being incapacitated 
by disease. These are harsh, uncompromising 
words and you instinctively shy away from 
them. “That won’t happen to me,” goes through 
your mind as you do a bit of Tarzan chest 


thumping, “I’m strong as a horse. Of course I | 


have a headache most of the time but that’s 
because I have such irregular hours. And I get 
goshawful tired but so does anyone else.” 


And so another danger signal is ignored 
while you blithely diagnose your own symp- 
toms and you begin to fit slowly but surely 
into that interesting zigzag pattern of statistics. 


Aside from the personal experience, and 
there just isn’t anything quite so personal as 
illness and death, there is an economic problem 
involved. You are an important part of your 
community. You owe to that community your 
financial and social support. You probably 
have a family dependent on you. How they 
are to meet the world later on depends on you. 
And you have a moral obligation to fulfill. 
Your professional brothers depend on you to 
beat a trail that can be trod by other younger 
dentists proudly and successfully. 

So what are you going to do about it? First, 
even if you are feeling like a million dollars, 
keep that appointment you have made with 
your physician for a complete physical examin- 
ation. Don’t ignore what you think are harm- 
less aches and pains that come on with advanc- 
ing age. 


If you have anything serious threatening 
do as your doctor advises. The chances are 
though that he will tell you the double time 
you put in during the war years has taken its 
toll. You have nothing serious wrong with you 
but — and this is mighty important — you must 
slow down. 

“Yes,” you think again to yourself, because 
who ever won an argument with a physician, 
“it’s all very well to tell me to slow down but 

chow on earth can I do it. My practice is growing 
every day and I just have to put in so much 
time at the office.” 

The chances are too that the doctor won’t 
go into detail as to how you may reach the 
idyllic state of having a large practice and 
spending less time in the office. 

So let’s figure it out for ourselves. There are 
some things we can do that will save that pre- 
cious ounce of strength. Sensible things. 

If you are a night owl and get your best 
sleep in the mornings, by all means start your 
appointments later in the day and get the rest 
you need. This will eliminate those Up With 
the Lark patients who, it turns out later are 
able to make it to the office almost any old 
time. 

It is sensible to take definite rest periods 
during the day, especially an hour at noon. If 
Mrs. Whooziz has come in early for her ap- © 
pointment hoping to get to the bridge game 
earlier, just let her wait. This time off is impor- 
tant to you. If no other way of resting presents 
itself during the day, pull up a chair and talk 
over dental health problems with a new patient. 
He or she will be flattered at this attention and 
pleased too. And it will give you a chance to 
further educate the public in the importance 
of dental hygiene. 

Start weeding out the undesirable work. 
You are entitled to make a specialty of some 
phase of dentistry after so many years of serv- 
ing the public. Shorten the day and stick to it. 
From now on you'll have to figure it this way: 
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I want to be able to practice as long as I can. 
Won't it be better to practice ten years longer 
than to overtax my strength now and have to 
retire? Hell, a dentist never gets rich anyway 
except in human experience. 


Everybody knows that the three rules for 
good health are: adequate sleep, nutritious 
foods and moderate exercise. Each is depend- 
ent on the other. Take the first one. Do you get 
enough sleep or do you skimp on your rest dur- 
ing the week and promise to make it up on the 
week-end? Ten to one you're up bright and 
early Sunday morning to show some young 
whippersnapper you can beat him at golf. 
Then you proceed to break rules two and three. 
A great life if you don’t weaken. 


My physician once drily remarked to me, 
after I had bragged about some feat of strength 
I had performed, that he didn’t have time to 
play golf or any other strenuous game because 
he was too busy attending funerals of his 
friends who did. Even if he invented the story 
it had a telling effect on me. 


It must be borne in mind that many of our 
patients from now on are going to show the 
effect of the war years as well as ourselves. 
The time and a half and overtime victims, the 
broken homes, the neglected children, the re- 
turned veterans are going to present a problem 
that will require patience and understanding 
as well as skill. It will be tiring and at times 
nerve shattering to convince these patients 
that you have their best interests at heart. So 
much depends on you, their dentist, that it 
becomes increasingly clear that you must con- 
serve your strength. Your mind needs to be 
clear, your nerves steady. 


Tenseness and nervousness in the office are 
sure to have a disturbing effect on your pa- 
tients. Mrs. B. with a brand new denture in her 
mouth and tears in her heart needs reassurance. 
Can you give it when you are so tired that you 
don’t give a hang whether she walks out of the 
office with those teeth in her mouth or not? 
Leave Mrs. B. alone for ten minutes. Give her a 
hand mirror and let her get acquainted with her 
new possessions. You take a brisk walk around 
the block and when you come back you'll find 
the right words to say to Mrs. B. and what is 
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better you will feel rested in both mind and 
body. 

You will find any number of ways to save 
your strength once you start putting your mind 
into it. A well trained office girl or dental 
assistant should shoulder many of the tiring 
details of your practice, mainly the telephone 
and correspondence. ‘But for the thousands of 
dentists who do not feel the need for office 
help the problem of taking it easier is going 
to be a tough one. 

When the doctor suggested that you slow 
down he automatically placed food in the same 
category as work and play. Taking on extra 
pounds after middle age is a flagrant disobe- 
dience of Nature’s laws. In the first place we 
don’t need as much food. In the second place 
you are placing a burden on your heart and 
arteries that may be disastrous. The old saying 
“A lean hound for a long race” had a fact foun- 
dation. 

Most of us have preconcéived notions about 
our eating and cling stubbornly to our habits. 
Without departing too abruptly from our es- 
tablished routine we should add more vege- 
tables and fruit to our diet and cut down on 
meats. 


If you must have a midnight snack let the 
eye rove over the leftover pie and baked beans 
but let not the hand stray. Reach for a glass 
of milk and crackers or a piece of fruit instead. 
You'll sleep better and save wear and tear on 
the digestive organs. 


When you come home at night nervous, 
tense and overly tired, don’t eat until you have 
rested. Fifteen minutes of relaxing will help 
but half and hour will be better. Then eat your 
meal and notice the difference in your diges- 
tion. Eating when upset or nervous often causes 
nausea. 


How many times have you come home in 
the evening and said, “I’d give a hundred dol- 
lars if I didn’t have to go out tonight.” Of course 
you are tired and the thought of meeting people 
and having to talk makes you morose. How- 
ever you have certain social obligations and 
you go whether you feel up to it or not. Try to 
avoid any early engagements and explain to 
your hostess that you can’t make it until later 
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in the evening. If they are friends they will 
understand. It is much better to have people 
say, “He’s a nice fellow but he sure likes to take 
care of himself,” than to have them saying, “He 
was an awfully nice fellow and we miss him 
a lot.” 

Advancing age needn’t be feared. It brings 
its own satisfying compensations. These are 
the years for deepening ties of friendship, for 
study, for hobbies, for spreading the doctrine of 
dental health. Work, after all, is only a means 
to an end. Varied enriching experiences are 
ours for the taking. 

So, as of now, pencil a red mark around a 
certain date on your calendar. It is a reminder 
of that yearly checkup with your physician and 
a guarantee of continued good health. 


1009 Old Orchard Ave. 
Dayton 5, Ohio 


* * * 


War-Postponed 


Medical-Dental Care 
Totals $7 Per Capita 
in One City, 
Survey Shows 


By HAROLD J. ASHE 


Service dentists returning to the uncertain- 
ties of shattered practices, and those about to 
Start private practice for the first time, are 
wondering what is in store for them now that 
the war boom is over. Will the unprecedented 
demand for dental services hold up? 

At least a partial answer — and a most heart- 
ening one — is to be found in one typical Amer- 
ican city where a house-to-house survey re- 
vealed that, even during war time, its residents 
were thinking about postwar medical-dental 
care, 


HAROLD J. ASHE 


A practicing tax counselor who divides his time 
between tax work and writing on business matters for 
American business and professional magazines. His 
articles have appeared in such magazines as Nation’s 
Business, Oral Hygiene, Medical Economics, R. N. J. N. 
(nursing profession magazine) and A. S. T. A. Journal, 
official organ of the American Surgical Trades Asso- 
ciation. He feels that business and professional people 
are still woefully uninformed upon income tax matters 
despite the entire structure of our economic life in the 
United States. 


While business economists were busy during 
the war tabulating, estimating, cogitating on 
the backlog for postwar refrigerators, sewing 
machines, automobiles and every other type 
of durable consumer goods, a backlog of de- 
mand for medical-dental services began piling 
up that went unnoticed. 

At least this was the finding of one local 
committee in one typical American city which, 
during the war, made a consumer survey under 
the guidance of the Committee for Economic 
Development. 
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While it was common knowledge that, of 
necessity, consumers were postponing until 
peacetime the purchase of unobtainable dur- 
able goods, it remained for the Postwar Plan- 
ning Committee of Monrovia, California, to 
discover by actual house-to-house personal 
inquiry that a large number of the community’s 
residents were deferring dental and medical 
service in the amount of $100,441 until some 
time after war’s end. Monrovia has a popula- 
tion of 14,192, so this figures out to slightly 
more than $7.00 per capita. 

Patterned after the master plan for local 
surveys evolved by the national committee in 
its initial experiment at Albert Lea, Minn., 
the Monrovia committee pioneered new trails 
by enlarging the questionnaire to include sev- 
eral non-durable goods items, as well as certain 
services, notable “special medical and dental 
care.” 

To appreciate the committee’s findings a 
few words are necessary to explain how the 
group functioned. The committee’s overall ob- 
jective in Monrovia, as elsewhere, was: 

1. To create a Labor Balance Sheet to aid 
in determining the need for jobs after the war, 
particularly jobs for service men and women. 

2. To find out the planned Work Pile of 
Monrovia in the first two years after the war. 

To this end three surveys were made, i.e.: 

1. A Consumer Survey of postwar buying 
plans of consumers. 

2. A. business and professional survey of 
postwar plans. 

3. An industrial survey of plans for recon- 
version and/or expansion. 

The consumer survey is the one which un- 
covered the unexpectedly large backlog of 
postponed medical and dental care. 

Initiated by the Monrovia Chamber of Com- 
merce, the committee enlisted the support of 
local civic and luncheon organizations. From 
these groups fifty volunteers were drawn to 
carry out the consumer survey. Carefully 
schooling these interviewers in polling tech- 
niques they were sent into the field with a two- 
page questionaire listing more than thirty con- 
sumer items or services that, it was felt, had 
been postponed by the war, including medical 
and dental care. To discourage optimism by 
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those interviewed, another series of questions 
were appended designed to reveal how house- 
holders proposed paying for such purchases, 
i.e., from saving, cashing of War Bonds, time- 
payments or from postwar earnings. 

While national polls question only a fraction 
of one percent of the group involved, the Mon- 
rovia survey covered sampling of ten percent 
of all householders in the city. Moreover, con- 
trols were established so that a true cross-sec- 
tion of all income groups in the community 
would be represented in the returns in pro- 
portion to their relative strength. 

Final tabulations in the consumer survey 
show that, in this one city alone, there is a post- 
poned buying backlog of over $6,520,000 or 
about $465 per capita, of which about 14 per- 
cent is ear-marked for medical and dental care. 
This, it should be understood, does not include 
normal cost-of-living factors or other needs 
currently satisfied. For that reason, the med- 
ical-dental care backlog should not be misun- 
derstood to be the total medical-dental care 
bill for the community in the first two postwar 
years, but rather is in addition to normal needs 
as they arise. 

As in the case of tabulations of durable 
goods, special medical and dental care is bro- 
ken down into price range categories, from a 
low of $18.30 each for 166 families in the low- 
est bracket, to an average of $705.03 for 33 
families in the highest bracket. 

While poll takers made no effort to ascertain 
the nature of postponed and postponable spe- 
cial medical and dental services, informal in- 
formation indicated that it ranged from post- 
war planned babies to bridge work; from 
tonsilectomies to short wave treatments. Un- 
fortunately no breakdown was made as be- 
tween dental and medical. Stated expenditures, 
of course, were prospective patients’ own ideas 
of what they expected to spend. 

In some instances, householders explained 
postponement upon a desire to have a doctor 
in service attend them upon his return; in 
others, crowded doctors’ offices were indicated; 
most of them, however, where reasons were 
volunteered stated (the questionnaire did not 
seek out such information) war-work and 
swing-shift and grave-yard shift problems as 
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fundamental causes for postponement, coupled 
with a desire not to take time off from work. 
Many indicated that, with the war’s -— they 
would retire from industry. 

The table printed herewith shows the break- 
down by price ranges. Each line indicates the 
number of families in a given price range who 
plan to have medical or dental care, the aver- 
age per family, the total amount involved, the 
percentage of total families in that price class, 
and the total medical bill percentage-wise in 
that price class. The accumulated figures to 
the right, indicate numerically and percentage- 
wise the total number involved in any one or 
more groups. Thus, those expecting to spend 
not more than $100 per family total 432 fam- 


ilies out of 780, or 55.4 percent of the families; 
in dollars these 432 families expect to spend 
$16,518 or 16.4 percent of the total of $100,441. 
For comparative purposes, the survey re- 

veals that a total of $1,358,573 will be spent for 
automobiles; $299,710 for household furniture; 
$89,389 for washing machines; $122,728 for 
refrigerators, and $86,333 for radio apparatus 
and phonographs, to cite only a few items. It 
is significant that postponed medical and dental 
care outrank many durable goods items which 
economists have considered a postwar buying 
“must” with large segments of the population. 

Suite 301 

233 South Broadway 

Los Angeles 12, California 


SPECIAL DENTAL AND MEDICAL CARE 


Range of ACCUMULATED 
Purchase Average No. Families Total Pur- % Families % Total 
Price by Purchase Planning chase by in Given Purchase in Total % % 
Price Class Price fava Price Class Price Class Price Class Fomtties Purchases Families Tote/ 
$ 0-25 $18.30 166 $ 3,041 21.3 3.0 166 $ 3,041 21.3 3.0 
26-50 45.08 216 9,739 27.7 9.7 382 12,780 49.0 12.7 
51-75 67.97 33 2,243 4.2 2.3 415 15,032 53.2 15.0 


76-100 87.94 17 1,495 2.2 


1.4 432 16,518 55.4 16.4 


101-125 100.28 116 11,633 14.9 


11.6 548 28,151 70.3 28.0 


126-175 151.07 66 9,971 8.4 


10.0 614 38,122 78.7 38.0 


176-200 199.42 50 9,971 6.4 


9.9 664 48,093 85.1 47.9 


201-500 350.38 83 29,082 10.7 


501-800 705.03 33 23,266 4.2 


Total $129.77. 780 $100,441 100.0 


It is a common complaint among a great many people that their lives are but a series of 
trials, hardships and troubles. If you wish to live without trials, you are wishing for a state of being 


only half a man. 


Without trials you cannot estimate your own strength. Hardship is the native soil of man- 
hood and self-reliance. Every boy knows that a kite rises against the wind, not with the wind. It 
is the heritage of humanity to have trials and tribulations. They test our endurance. Opposition 
is often a help, rather than a hindrance. To take life and its vicissitudes calmly and to accept our 
lot gracefully will serve to dispel the clouds of discontent that may arise in our bosoms. 


—Friendly Chat 
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TEENTSY 
TOOFIES 


By M. B. MASSOL 
Publisher, Oral Hygiene & Dental Digest 


Reprinted From May, 1947, Oral Hygiene — “The Publisher's Corner” 


Reading the articles in this issue, as the man- 
uscripts traveled through the publication office 
on the way to the printer, this month’s contri- 
butions about child dentistry started me think- 
ing of kids, and the way they think. And about 
a dentist friend of mine who told me he believes 
that dentistry for children is mainly a problem 
of psychology. I wouldn’t know — but he would, 
because he has practiced successfully for a long, 
long time. “The operative techniques and treat- 
ments are mostly pretty simple,” he said. “The 
psychology isn’t too difficult either, if you un- 
derstand kids, and learn to like them. They 
know if you don’t like them. You don’t have to 
tell them.” 
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Dentistry suffered no loss when I decided not 
to finger the forceps, and in more than thirty 
years of exposure to dental knowledge I have 
learned mighty little about it. But over an even 
longer period I have learned about kids, and I 
feel rather sure I understand them, and that 
I could have become a pedodontist myself if I 
weren’t all thumbs when it comes to digital 
dexterity. 

Children are people, and they know they are, 
and they resent being treated as strange organ- 
isms. Most of them don’t see much difference 
between themselves and adults. The adults 
are bigger, that’s all, and time and mashed 
potatoes will take care of that. 


1 
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Many adults demand that special respect be 
shown them. To save time and bother, young- 
sters usually consent to it — but privately they 
think it’s nuts. They look upon themselves as 
adults — sample-size maybe, but growing bigger 
by the minute. And if you let them, they will 
tell you confidentially that many of the papas 
and mammas and aunts and uncles aren’t too 
bright. So why bow and scrape to them? 

For many years, most of my youngest friends 
have called me by my first name or by my nick- 
name, and I am always secretly overjoyed that 
they treat me as one of them — although other 
old folks are sometimes horrified at what seems 
to them to be frightful lack of respect for my 
bulk. 

Along with seeing no sense in showing spe- 
cial respect and reverence to others just be- 
cause they weigh more, kids see no reason why 
they themselves should not be addressed the 
same way bigger people talk to each other. It 
burns them up to be called baby names, to be 
patronized. I always remember a young friend 
of mine who told a dentist in angry accents, 
“Don’t you my-little-man me!” He bit that 
dentist, too, chomping down with his remaining 
“teentsy toofies.” 

Kids’ appraisals of adults are utterly real- 
istic. They don’t rationalize as we do. They 
don’t make excuses or allowances for anyone 
who is plainly a heel at heart. Their sharp eyes 
pierce stuffed shirts and get right into the in- 
sides of people who wear ’em. The everyday 
play-acting of which most of us are guilty is 
just that to kids — an act, and not very good 
drama either. 


The so-called small fry are so realistic that 
they often are astonished when they see us 
big fry mincing around making decisions they’d 
make in a minute. Years ago, my own son 
brought me up with a round turn when I was 
fretting and fuming over doing something I 
wanted to do and felt was right, although other 
big fry disagreed with me. “If you believe you 
ought to do it, why don’t you, Pap?” he wanted 
to know. Pap had no answer for that one. 

We timid old souls were realistic and forth- 
right ourselves in the long ago, until well-mean- 
ing parents and teachers and relatives forced 
us to conform to the grownups’ pitiful pattern 
— teaching us to rationalize, to play-act, driving 
out of our thinking the natural realism with 
which we were born. 

Here at ORAL HYGIENE, we have always re- 
spected the opinions of the half-pint adult 
who bit the dentist —so much so that we en- 
couraged him, more than twelve years ago, to 
write some rules for dentists, and we printed 
them here in the magazine at the time. Ed 
Ryan didn’t change the spelling or the punc- 
tuation: 

1. DONT my little man the boy. 

2. DONT act condicendingly toward him. 

3. Never let the patient see that you are 
worried if something goes wrong. 

4. DONT takil a difficult operation with a 
woried look on your face, make light of it. 

5. DONT wisper, let the child know as 
much about what you are going to do as his 
parent. 

6. Be friendly and jovil but remember there 
is a happy medium! 


Develop the gift of making all kinds of people like you. 


Sickness robs us of time, courage and money. 


Wealth can’t buy health but health can buy wealth. 

When a man dies he should have a book under his pillow. 

We want faces that smile, voices that ring, steps that are firm and interests that are broad. 
Aman who has made a success has a responsibility to those who are striving to make a success. 


Nobody is bored when he is trying to make something that is beautiful, or to discover some- 
thing that is true. This is what Goethe meant when he said: “He who has science and art has also 


religion.” 


—William Ralph Inge: 
Our Present Discontents. (G. P. Putnam’s Sons) 
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“LOOK, MR. SNORD, WE’RE BOTH CIVILIANS NOW—YOU DON’T JUST SALUTE ME AND G 
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MARYLAND has joined the majority! News 
comes that the pending bill to license hygien- 
ists in that state is now law. There is little 
cause for rejoicing though in another piece of 
news—the New Jersey legislation which had 
seemed so certain was vetoed by the governor 
for reasons which are still obscure at the 
moment. 


A FAITHFUL READER OF THIS COLUMN 
popped up in this morning’s mail with a short 
but searching account of what’s been going 
on lately in the state of New Mexico. Here is 
a quote from the letter: 


“You will no doubt be surprised at 
the information that although the New 
Mexico State Dental Society spon- 
sored a bill in the last legislature to al- 
low dental hygienists to be licensed in 
New Mexico, some three or four po- 
litically influential dentists of the state 
succeeded in defeating the bill in spite 
of the wishes of the Society. One of 
these, a former member of the legisla- 
ture, stated in a committee that if such 
a bill were passed it ‘would set den- 


tistry back 50 years.in New Mexico’. 


No, we are not surprised. 


NOW THAT THE EUROPEAN DENTAL JOUR- 
NALS are taking up their exchange policy 
again it is a matter of regret to us that most 
foreigners read English while few Americans 
either read, speak, or take seriously any lan- 
guage but their own. 


A WHILE BACK we were quite cocky about 
being able to follow the gist of the Boletin 
Argentina or the Revista Odontologica—but 
Norwegian is a horse of a different color (or 
should we say a tooth of a different shade? ). 
An ultra-professional and dignified looking 
publication, “Den Norske Tannlaegeforenings 
Tidende” now reposes with its fellow dental 
journals on our desk. We have reason to sus- 
pect that what we have just quoted is the 
name of said journal. Two other clues are 
clear: it is the “Februar 1947” issue and it 
was mailed from Oslo. Otherwise the state of 
dental health in Norway is, to us, a closed book. 


DR. BASIL G. LIBBY whose fame is nation- 
wide for his researches in fluorine, is respected 
and loved by the hygienists who come in con- 
tact with him. Writing a brief essay for the 
Massachusetts Bulletin Anniversary Number 
he makes some astute reflections: 


“Anyone with experience in research 
realizes that a research worker seldom 
finds what he sets out to discover if he 
tries to follow a direct route . . . the 
most profitable part of most investiga- 
tions is incidental information which 
appears as a by-product of the main 
problem . . . Sulfonamides for instance 
are the result of experiments designed 
to improve dye-stuffs and not the re- 
sult of attempts to develop new drugs 
in combatting streptococcal infections 
. . . If we are completely honest we 
must admit that the direct approach to 
the problem of preventing tooth decay 
by systematic cleaning of the teeth by 
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Dental Hygienists has not been suc- 
cessful. However, this unsuccessful ex- 
periment has produced a valuable by- 
product in that it has given rise to the 
profession of Oral Hygiene. The Den- 
tal Profession now has the benefit of a 
type of assistance different from, but 
far more useful than, the founders of 
the Oral Hygiene Movement ever 
dreamed.” 


THE CLEVELAND DENTAL SOCIETY has a 
remarkable exhibit which probably almost 
everyone has seen by now as it was on display 
in Chicago and at the annual meeting in 
Cleveland—an eight foot Transparent Tooth, 
brilliantly demonstrating the exterior and in- 
terior anatomy of a tooth by sectional illumi- 
nation. Aimed at popular education it is still 
scientifically accurate. This and four other den- 
tal exhibits are permanently housed in the 
Cleveland Health Museum. In one of the oth- 
ers, according to the publicity department: 
“The familiar rite of teeth-brushing is also 
depicted. By turning the handles of three mod- 
els the visitor demonstrates to himself the 
most effective way to brush teeth . . . Since 
these three models actually go through the 
brushing motions, with an approved brush, 
the visitor cannot fail to learn the correct 
method for brushing the teeth.” This delight- 
fully glib statement of the educability of the 
layman makes us wonder. We can see the 
whole picture in the mind’s eye—some good 
citizen of Cleveland pushing the handles and 
watching the models with rapt attention, then 
ambling home to his comfortable old tooth- 
brush (shaped like a sagging bed) and scrub- 
bing sideways as usual. 


WE SUBMIT THE SAD FACT that a dental 
hygienist’s infant is supposed to erupt the first 
tooth by three months—at the very latest. After 
that there is a good deal of arching of the eye- 
brows among friends and relatives, with un- 
spoken implications that probably late teeth- 
ing is correlated with mental retardation and 
incipient rickets ... Reminds us of the terribly 
frustrated feeling we used to get back in den- 
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tal practice days when a patient looked at our 
gleaming smile longingly and said “I guess 
you never get anything wrong with your teeth, 
do you?” While all the time behind that decep- 
tive front lay eleven gold inlays with assorted 
amalgams and synthetics—just like a lot of 
other poor mortals. 


OHIO STATE found its postgraduate course 
for hygienists so successful last year that it is 
going to be repeated next October 27th. Lec. 
tures, demonstrations and practice in labora- 
tory methods is on the schedule. The fee is 
$25.00—and well worth it, according to a friend 
of ours who journeyed to Ohio last year for 
the event. (n.b. she was a Columbia Girl, too, 
which shows her enthusiasm wasn’t just school 
spirit). Enrollment is limited to twelve stu- 
dents so better write early for information if 
you are interested: College of Dentistry, Ham- 
ilton Hall, Columbus 10, Ohio. 


THE NEW A.D.A. SPONSORED CONFERENCE 
OF DENTAL EDITORS which will meet in Bos- 
ton this summer for the first time since its 
rather tempestuous birth last February holds 
out much hope to the struggling editors of the 
various dental journals... Not that our dental 
journals are so bad; Rather it’s a wonder they're 
so darned good when you consider that few 
of any of the staffs have had training in the 
publishing business. The problems of getting 
out a magazine these days are complicated 
and getting more so. A central agency to give 
first aid and advice should reduce the terrors 
of the young editor and make much more effec- 
tive the efforts of the experienced ones—and 
just incidentally improve the readability for 
members and subscribers! The readers may 
begin tearing off wrappers with enthusiasm, 
perhaps even write fan mail containing such 
sentiments as: “Just couldn’t put it down!” or 
“Please give us another article like so-and- 
so’s; I read the whole thing to my wife and 
she, too, was fascinated by your statistics on 
the lactobacillus index.” 


Benjamin Franklin Apartments, 
White Plains, New York 
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Diary for May 1947 


By JAMES ROBINSON 


SAN FRANCISCO AND OAKLAND 


We went out to San Francisco to participate 
in the California State Meeting. It was an 
exhilirating experience because these wonder- 
ful cities have captured progressive ideas in 
the administration of dental society affairs. 
The State Association opened up under the 
baton of Dr. Ralph Wagner with a strong and 
scholarly paper by the irrepressible, yet mel- 


lowing Dr. B. B. McCollum. This signalled a — 


succession of papers and clinics enthusiasti- 
cally received by the membership. 

Ebullient Dr. Charles Sweet was our host 
and we wish to salute his ability to carry a 
*guest around on a pillow whilst ministering to 
his needs and comforts. 

The Women’s Auxiliary astonished us by 
pledging $5,000. each to the two local dental 
schools for research. This is constructive work. 
We confess that, heretofore, we were not much 
impressed with the activities of such organi- 
zations. 

The Dental Assistants and the Laboratory 
Association groups had outstanding meetings. 
It was amazing to see what these people have 
done in their organization work. We well re- 
member when such groups carried very small 
memberships. Our visits with them revealed 
audiences of more than 200 in each case. This 
is significant because it means that dentistry 
is getting more help and better help all the 
time. 

. We went out to P. & S. dental school where 
Dr. Sloman is doing great work and where Dr. 
Sweet is carrying forward the all-important 
children’s program. Here is another dental 
school on the rise. 


Hail San Francisco and Oakland. 


LOS ANGELES 


We went to Los Angeles where the southern 
groups have purchased a residence and had it 
fenovated to receive their administrative 
offices which are the most elaborate in the 
country. Be sure to visit these offices if you go 
out there on vacation. 


We pranced around Los Angeles for a few 
days calling on our laboratory friends and 
managed some pleasant visits with Drs. Kurtz, 
Liscom, Able, Wilson, Granger, McCollum and 
other nice people. 

California has something besides climate. 
It has a determination to lead in dentistry as 
it does in many other fields. It looks to us like 
they have a good chance to make it. Their plans 
and performances are a challenge to other sec- 
tions of the country. 


KANSAS CITY 


The Missouri-Kansas Meeting was a strong 
affiair under the hand of popular Dr. John 
Clayton. Kansas City has a tremendous advan- 
tage in having a magnificent municipal audi- 
torium ideal for convention purposes. The 
main hall is so huge that the commercial ex- 
hibits seem swallowed up. This, mind you, with 
plenty of exhibits under the able management 
of Dr. Shull who has slaved at this job for, lo 
these many years. 

We addressed the Cooperative Club here 
and made a plea for the support of projects 
favoring dental care for children. This we deem 
to be one of the best ways to promote this 
much-needed work. 


INDIANAPOLIS 


The Indiana State Meeting had a spirit per- 
vading all sessions that was a revelation. It was 
well organized and patronized. 

One of the finest gestures of its kind I have 
ever witnessed took place there. Dr. Sterling 
Mead made a tour of all of more than 100 
exhibits with the efficient and genial Dr. Her- 
bert Mason, Indiana’s new president. Dr. Mead 
shook hands with everyone and even listened 
to some of the sales presentations. 

A snappy salute to A.D.A. President, Ster- 
ling Mead. | 

We addressed the general sessions on the 
great need and value of Dental Hygienists. The 
response to this was one of our most heart- 
warming experiences because Indiana plainly 
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showed it was willing and ready to support the 
movement that would help. school children, 
hospital patients and others privileged in this 
type of service in private practices. 

We also spoke on the radio here. We often 
wonder if anyone ever hears our broadcasts. 
Anyway, we got in a good plug for dentistry 
for children. 

Dr. Maynard Hine took us on a tour of the 
most excellent dental college of which he is 
the very successful Dean. Here is one of the 


Ryan, Oral Hygiene’s and Dental Digest’s dig. 
tinguished editor was there to speak. We be. 
come more “sold” on him every time we hear 
him or.talk with him. 


Akron has the dental society which first tad 
the courage to move their dues to $50.00 per 
year. Result! one of the most progressive and 
successful societies in America. 


They have a most excellent Assistant’s’So- 
ciety there, too. We certainly enjoyed our work 


with both Akron groups. 
best dental school set-ups in the country — 
modern buildings and equipment, plenty of 
room for expansion and a good staff. A depart- a a Fi 


ment is soon to be installed for teaching 
Dental Hygienists. This is further indication 
of progressive action that is taking place 
where brilliant young men are appointed as 
Deans. We were greatly impressed with 
Indiana and Dr. Hine. 


OHIO 


We next went to Akron, Ohio to participate 
in their Spring Clinic program. Dr. Edw. J. 


It is healthy to be impatient of progress but 
we have seen enough, not only during May, 
but in the past year to make us realize that 
remarkable progress has been made in nearly 
everything connected with the practice of den- 
tistry and the conduct of its affairs. 


EpiTror 


THE REAL MEASURE 
Woodrow Wilson 


Surely a man has come to himself only when he has found the best that is in him, and has 
satisfied his heart with the highest achievement he is fit for. It is only then that he knows of what 
he is capable and what his heart demands. And, assuredly, no thoughtful man ever came to the 
end of his life, and had time and a little space of calm from which to look back upon it, who did 
not know and acknowledge that it was what he had done unselfishly and for others, and nothing 
else, that satisfied him in the retrospect, and made him feel that he had played the man. That 
alone seems to him the real measure of himself, the real standard of his manhood. 


* * * 


One of the most impressive of all tributes to Abraham Lincoln was penned many years ago 
by a young Kansas newspaperman who was later elected to Congress. It follows: 

“There is no new thing to be said about Lincoln. There is no new thing to be said of the 
mountains, or of the sea, or of the stars. The years go their way, but the same old mountains lift 
their granite shoulders above the drifting clouds; the same mysterious sea beats upon the shore; 
the same silent stars keep holy vigil above a tired world. But to the mountains and sea and stars 
men turn forever in unwearied homage. And thus with Lincoln. For he was a mountain in grandeur 

fon ‘of soul, he was a sea in deep undervoice of mystic loneliness, he was a star in steadfast purity of 
: purpose and service. And he abides.” 


—The Pickup 
* 


Don’t wait for something to turn up. Get a spade and dig for it! 
—R. J. Rehwinkel 
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